|
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I _RcsetForm ]

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or é ]
Lobbyist q, ] ) V] 0 G/\:
Street Address
Jooo /as4vuvA Avs

Cit 5l - State Zip Code 3 Cr

/ (SR A4 /650G
Type of Report {Place x under report type)
1- 6 Tuesday |2- 2™ Friday| 3- 30 Day Post|4- 6" Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day

y Pre- Election | Pre- Election | Election Pre-Election Post-Election

Pre-Primary Pre-Primary | Primary

HNINEEE

||

[ ]

X

L

[ ]

Date Of Election Year Amendment D Termination
{MM/DD/YYYY) ;"}/0 7/}0!7‘ KACO[7 | Report Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures ¢
1034 facn 7 | i f27/a01 7

A. Amount Brought Forward From Last Report | $ ¢

2, 824, 3
B. Total Monetary Contributions and Receipts S . .
{From Schedule 1) /, 92- 50’ N
C. Total Funds Available S

(Sum of Lines A and B}

4,0

74 3

D. Total Expenditures
(From Schedule 1)

W

& 35%9. 3|

E. Ending Cash Balance

RS

-2 ¥3.99

(Subtract Line D from Line C) : ,.)
F. Value of In-Kind Contributions Received S = =
(From Schedule l) (} 00
G. Unpaid Debts and Obligations S
(From Schedule IV) .00

<If 14 ;;f-fidav‘lt Section

Part 1- If thisis a Committee report, treasurer sign here.dfthis is a Candidate report, candidate sign here.

| swear {or affirm) that this report, including the aliached schedu!es on Paper is to the best of my knowledge and belief true,

Swarn.to and subscribed before me this
'm%of QC\\: - A 10 \"\
QY \‘l

Signatur
My Commission expires,

DAY YR.

)
g/’(ﬂ;ﬂ-ﬁ/{

rrect and comp)ete.
757‘/%

/ ,_,.-Srgnaturegf Person
JAMES

g.lbmlt'(ln report

oK

(314 _

Area Code

Printed Name

5 2ok ™ HAod

Daytime Telephone Number

Part ll- If thisis a report of a Candidate's Authorized Conl;ﬁlttee candu:late shall sign here.

| swear {or affirm) that to the best of my knowledge and ﬁellef this pol‘t

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commissian expires

MO, DAY YR.

D‘

UI_—A

'I
I-

.

c'al committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

Signature of Candidate

_-.-‘\rea Code

Printed Nélme

Daytime Telephone Mumber




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number ]

“
1.Unitemized Contributions and Receipts-$50,00 or Less per Contributor

300 . QO

Total for the reporting period (1) l S \
. Contributions o .01to .00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) 0 00
All Other Contributions (Part B} 550 (9()
Total for the reporting periad (2} 5- 5. & ()(J
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees {Part C) CQ o ()

All Other Contributions {Part D)

SO, OO0

Total for the reporting period

(3)

Goo. 00

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Total for the reporting period

(4)

.00

Cover Page, ltem B)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

// AR50, OO




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

s
Filer Identification Number

=
g Amount
I =
Full Name of Contributing / Date [MM/DD/YYYY] | 5
Committee /t A‘
House # Street Address : Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contri.buting Date [MM/DD/YYYY] | &
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of COntrJi'huting Date [MM/DD/YYYY] | S
Committee
House # - Street Address) = Date {MM{ on/yyyy] | s
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address 7] Date [MM/DDJYYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
TR
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address| T ) Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee '
House # Street Addre;s;!“ T - Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Fller Identification Number:-

full Name of Contributor | p ) /} ! Date [MM/DD/YYYY] | & |
.",/ o
M J/f/f’/f:--:) e L L/?LC.Z"?/{ /(A7%M/7 l_?'_l()(j Jc
House #i- IStreat Address 6 L /é """"" Date [MM/DD/YYYY] 1 § T
et e I A1 [earets : = !
3 i [ 50 Jaias a &0 ’ﬁL/\/—d . I T RS
City tate_ ﬂ - Zip Cotle . ;a .| Date [MM/DD/YYYY
5 ] AFR - :
-_ é!é./,@./ﬁ’,_/’ﬁ’/ A\ SRS
Fuil Name of Comribmnr Date {MM/OD/YYYY] |5
o J Lescer Sawarey  |iofay/pir| | /50 90
"HQU“_# Z7/ 1Street Addresst @ | Date (MM/DD/YYYY] | $
TS, Prer Row -
oo State | TTldipCede | T "1 Date {MM/DD/YYYY] | $ T
ﬂ? G;'flg—/‘f‘ﬂ 0 T > /)A | Zip Code. /é"“// 71 Jate (MM/DD/YYYY). |
Fuil Name o! Contrlbutor 7 5 Dat?l}_ﬂM!DDfWWJ. s
| /%f/‘f' T SHaw Jofaraor7 | | Joo.0d
 House l/; m_mst}ee}'ﬂiciress @ - / ______ | Date (MM/DD/YWY) | §
Cily " Tstate T‘ Z:p Cude = I Date [Min?b'ﬁ'{wm ‘s T
/’/euf;: | iﬂ/,l {/65{:5 |
"_FuIlNamenf Contributor | | Date EM_!@(I{DDN!W{}_ $ B
i ) /77"?” kT [Hvkoy olarfaoir| | 100 20
H&u_’s_e:#’_ - Street Address | Date [MM/DD/YYYY] | §
'3507 e /43/‘5},@/ ﬁ_/) J _
city | — o Szale ] ?Eé'ﬁde Date[MM/DD/NYVY] T [ T T T
| EAE | ﬂ4 i/a’ 5( | :
Full Name of Contributor T Date (MNOOIYY) (ST
Hﬂugﬂ# L ::.street Address[ e e ] DNE;EH(M!DDIYYYY] ‘S I
"""""""" T T s | ' ZipCode |~ 7 Date (MmM7DD/ ) [§ T T ]
'_I_-'ull _I\_z_a_‘rnpm_cgmr_ibu:gr [ Date [MM/DD/YYYY] 1.5
. : ! [
A RErd e i 1 ST ol ) e —— - JEzel ” - p—
House# Str;etﬁ_\_t_idr_eSs[‘ ‘ Daie [MM/DDIYYW} 4 S
el S ;' ;
"c"iﬁ'«""'[""""""'_ T T T T T state T er  Code | T | Date [MM/DD/YYYY] J! 5 ]
3 e | i i
- L e l ‘




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

“Dte (MMIDD/YWI | 6

Date (MM/OB/YYY] | §

ip Code ate (V7DD | $

Date [MM/DD/YYYY] | §

Street Address Date [MM/DD/YVY] | $

State 7ip Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | &

Street haifr";s-')r | Date [MM/DD/TVVY] | §

State Zip Cade Date [MM/DD/YYYY] $

Date [MM/DD/YYYY]

Street Address Date (MM/DDJVWYY] | $

State Zip Code ] Date (MM/DD/YWVY] | §

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | &

Streel Address

state Zip Code Date [MM/OD/YYYY] | §

Date [MM/DD/YYYY] 5

'S.'-_.'-éet Address Date (MM/DD/WYV] | §

State Zip Code Date [VMM/DD/YYIV] | §




PARTD

All Other Contributions

Over 5250,

00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

S5 e r
Filer Identification Number:

Full _l_'q_!a_mg' of C_qntgibuto_f_ . L Date [MM/DD/YYYY] 3
W Ao e 105 R0t 7 | | Gd0 IO

House # Street Address o Date [MM/DD/YYYY] s
sl W /27 S

City . State Zip Code T T patemmooiyvyyl (S| |

| Er/E L /650)

'Employer Name Eiet Occupation

'Empluyer Mailing Address ,\'
Principal Place of Business

Lpan) Z. AR ATTAY
96 W 107" S [=ens /0/4/45(//

/?/ JOANEY

Employer Mailing Address ,\’
Principal Place of Busiriess

I_-'_ull Name othntri_b:uto'_r _ Date [MM{DDHYYY]

House # Street Address N B Py (VT 007272 %) e L

[ City ' |-St_ate J T Zip Code T 'Date [MM/DD/YYYY] | &1

Emplover Name- s “Occupation - i

Emplayer MaliingAddrassl N T B o

Principal Place of Business

TR,

Fall Name of Contributor Date IMM/DD/YWYYT' 5| %

‘House i Strect Address| T ) “Date [MM/OD/YYYY] | § [ T

City N T state "I"ﬁﬁ‘féa'é“"i” ' “Date [MM/OD/YYYY] | § ] ]

| Employer Name = FE ‘m?pm[' - T

Emp'la;_fér_M_'alli_ng Adl__if_e-;‘s?m” v i T N

_Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 5

House #i. Street Address] o Date [MM/DD/YYYY] | $ | o

ey ] . e [ZeGde Date (MM/BD/WYY] 1S 1 ]
o N . _ b o

Empluver Name Qccupation




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,

Filer Identification Number:

stréet_nddress 7N // 1

State Zip Date [MM/DD/YYYY] | $
Code

._Rééeipi-__: I;_‘.!_g_st_:r;i_ptiqn_'_'

Full Name

-_H_o_ﬁ'sg# [St"rget’Address'

State Zip Date [MM/DD/YYYY] | §

City
_ 4 3 .:‘.' _ code

Receipt Description

Full Name

House # Street Address

Gty e State Zip Date [MM/DD/YYYY] [ $
Gz : i Code

Receipt Description

_Full Name

House # Street Address

Gty SR State 7ip Date [MM/DD/YYYY] | §
: S st Code

Recelpt Description

Full Name

House # Street Address

:Cffy:i_-_ PR State Zip Date [MM/DD/YYYY] | $
' TR i Code

:Réce_lpt-.:Desc;_:lptioh =23

Full Name

House # Street Address

Citv e State Zip Date [MM/DD/YYYY] | 3
Sie R : " Code

Recelpt Description




SCHEDULE I
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

Fgr Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY]

/A

HO“SB# \S_t_t_ggt._nddress Date [MM/DD/YYYY] | .
:.Ci-t.y. State Zip Code Date [MM/DD/YYYY]
:D:ééfr_j!:tion of Coptributin_n

FuIIName of Contribﬁt'or Date [MM/DD/YYYY]
H;hge # Street Address Date [MM/DD/YYYY]
Clty State Zip Code Date [MM/DD/YYYY]
De;_crlplion of Contribution

_Ft:nll..l\-!a'_m_e'of Contributor Date [MM/DD/YYYY]
ngse# - Street Address | pate [MM/DD/YYYY]
City = State Zip Code Date [MM/DD/YYYY]
'.l.:)gs_.g;{ption of Comrib_uti_on

FuIl N%'me of Corit.r_ibutor' Date [MM/DD/YYYY]
H‘:’:“’;B_:” | Street Address Date [MM/DD/YYYY]
c:ty 3 State Zip Cade Date [MM/DD/YYYY]
[.)_;Iif'rlpt___[on of Contribution

"Fuli Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Citv _. State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

Fer Identification Number:

Full Name of Contributor / / Date [MM/DD/YYYY]
House # Street Address’ T Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Ernplwer Mailing Address / Princlpal Description
-Plar.e of Buslness of
3 : e Contribution
Full N_a_rhe of Cdntril:iutnr | Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Emplnyer Name Occupation
Ernpioyer Malling Address I Prmclpal = ﬁ'esfriﬂtid_ﬁ ™
Place of Business 59 : of
S i Contribution
CIEITISY —
Full Name of Contributor Date [MMI/DD/YYYY]
House # Street Address Date [MVI/DD/YYYY]
City State Zip Code Date [MNi/DD/YYYY]
Employer Name Occupation
Er_np.oner Mailing Address / Principal Description
Place of Business of
Nk : i Contribution
F_u_l[_ Name of Contributor Date [MM/DD/YYYY]
House # : Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MVI/DD/YYYY]
Errip!dyer Name Occupation
Employer Mailing Address f Principal Description
Place of Business of
L Contribution




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I Filer Identification Number:

I el L__JNITE_MIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

lI)TAL for the reporting period (1) 3 &

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I

T

TOTAL for the reporting period (2) S 0 |

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) s O

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter 0
on Page 1, Report Cover Page, Item F}




SCHEDULE Iii
Statement of Expenditures

Date [MM/DD/YYYY] | $

VL)CET—L /(),“h’) /O /f/:Z‘//,Z(V? i 4,";9;_'.?-_&’65’ _
{ (/ff / ,;l Streg't:.,{;\_gd_ressi /XE /"[ C';H 5;, Descrlpuon of Expendltu.re.. TG

Y Wareereta [0 P4 e | /4y ,éwfo ADVERTTS /6

To Whom Paid ; . “Date [MM/DD/YYYY]-|$

A | Connivysszre /72004 /4415/;4, /7 [ §" ? (c/ o

H j Street -Aii_dr'-__ﬂ."t}s i Descrlptlon of Expendltﬁfe 3

Ci : / 35 0.5; C/A} g/ L A_“.___. / Z SoAEEat s P
-Cit State : -Zi ;o '

£ é,é‘./r S /7/71 cfdevz V650 /@/wxﬁ /710 z/z:‘,él/ 15 /A6

:TQ Whom Paid Dat_e‘[MM[DD]\fYY_‘ﬂ 18

£ ' Afﬂ’] /C()/Ay /@/35/025;/7 3 ‘5'/ (’?K’ 53
'-House#!

Stre_e_t.Adc_lres_s_ 'l - Descrlpt[on of Expenditure
o W 57 s, |

cltv r /9_/ Sme /{)/f i'fa; /63//5 Oth:C /“’T/HA /-Z. /A..
i

Date [MM/DD/YYYY] [ §

ﬁ-aﬁf‘/’ ()Mu‘,f/ )//(ga Pebiwan’ Cenim, D///?jéﬁ/i gﬁ dd
Street Add i ) s :
Street _re_f:sf ,é;’(p//z/ﬁﬂ/ac) /é/) | esc_rplmjo .Exr-‘en |”un_e_m‘ S ot

_Z: e N Y e | B307 | paecy suinycEs

-Date’ [MM/DD/YYYY] |- §

L«/E&MI?A/{‘S , ///5.(/;0/ > ) 7 Vé)

Street Address s 5 e Descnptlun of Expendﬂure Ao et

giom | L Zip e e A
e /% Code. /é Sy bdao;«.g /-zﬁ,é Wa7er? ,o/m{ %
"Date (MM/OD/YYYY] | 5

o Ny 8&(, ~ /o o7 b 5@.()&'
Mot oo P Mansqmad Ay Desgrptionl Ependiure DR

= LV AAT-V ) Fade N
‘Date [MM/DD/YYYY] | §

__C.i;t_zir:_‘. -y __stat'e 0/ zd 16509 ,@;‘%//?749(/% fw" =77

r,réﬁf’/f}/’ Disconw; M///,t‘r/%f&fjg ///457/,1,,5’/7 o /13 57
. StreefA.dd.ress // /Z///L’ﬂ&‘//f /).6 =

= e State Tp A= /! y/« 5 - /H: f: e
; RS % ﬁA Cede .'.~ / é: 505 ";li-?xﬁz"g'/z" f/;//f/ 4

Date [MM/DD/YYYYI- | S |

-;.:'_.-./,(,/—’662 f/»,Aaz.;: /] Wb /0780 7 I i//fzﬁ -f/

Street Address Fi) _»-" — Descripuon of Expendi

Clw eV sme //%J f:::ie /6508 j WA- =red /4/9/1 /




SCHEDULEIII

Statement of Expenditures

TR} - Srares Sepe Mans

Date [MM/DD/YYYY] | $~

/7273l 7 |

Street Address

Y,

‘ 6),{9;(_ 305 &

Description of Expenditure - - -

4/ _Sy 0. 00

Fa

SES

State s

A

Zip-
Code:

| /650

AD piEe TS e

To Whom Paid

Date [MM/DD/YYYY] | $

3'!;!9tisé".¥? '

e

Street Address

‘Description of Expenditure

Tty |

State

Zip -

Code

To Whom Paid

Date [MM/DD/YYYY] - _$

Hotse |

Street Address

Description of Expenditure - -

State

Zip
Code’

To Wh m Paid :

Date [MM/DD/YYYY] | $

House #

Street Address

Description of Expepp_t_it_i_:_:_:é 50

City.

State

Zip
Code

To Whom Paid

Date [MM/DD/YYYY] | $

House #

Street Address

Description of Expenditure -

State

Zip
Code

“To Whom Paid

Date [MM/DD/YYYY] | §

Street Address

Description of Expgng:li_t__t__lr_e_. ehel

O

State

Zip

Code

[Fowhomeaid

Date [MM/DD/YYYY] .| ¢

Street Address

Description of Expend_i_tu_fg;_-.,, i

State

Zip
Code.

Date [MM/DD/YY¥Y] |'$.

Street Address

“Description of Expenditure.

~State

“Zip

Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

R L =
Filer Identification Number:

/
‘Name of Creditor 3 /1 / / _/_'l Outstanding Balance of Debt
House # Street Address 7 7 / 71 DATE DE;BTINCURI]!ED 3
i [MM/DD/YYYY
GW sl e - State Zip
o Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED | $
3 s [MM/DD/YYYY]
City s State Zip
S Code
'Descr_ip’_t_i__on of Debt o
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEfBT I;\ICURRED 3
- . [MM/DD/YYYY]
s State Zip
e Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House Street Address DATE DE;!T I;:cunazo 3
i [MM/DD/YYYY]
._Cil_v s o State Zip
SRS 3 Code
Description of Debt
Name of Creditor Outstanding Balance of Deht
House # Street Address DATE nsfsr INCURRED | $
e (MM/DD/YYYY)
City ] State Zip
S _ : ' Code
p’iz_scr_iptic‘m of Debt
Name of Creditor Outstanding Balance of Debt
House StTesiAddiass DATE_DE!BT I?ICURRED $ o
5 [(MM/DD/YYYY] :
Gty e State Zip
NSt : Code

ﬁésériﬁti;dn of Débt’ =




